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1. Five meetings of the full Insurance 
Acts Committee have been held during 
the past session. In the interval between 
meetings the work of the Committee has 
been conducted by an Executive Com- 
mitee which has met on six occasions. 


Constitution of Committee 
2. The constitution of the Committee 
has been changed by (a) an increase from 
26 to 27 direct representatives of Local 
Medical and Panel Committees ; (b) the 
elimination of representation of the 
Association of Local Government Medi- 
cal Officers; and (c) the election of 6 
members by the Annual Conference of 
Local Medical and Panel Committees. 
The procedure governing the election at 
the Annual Conference is set out in a 
new Standing Order which the Confer- 

ence is being asked to approve. 


Recommendation’ A.—That the following 
addition be made to the standing orders of 
the Conference : 

Election of six members of the Insurance 
Acts Committee: For the purpose of this 
election ‘“* Representative ” shall be defined 
as the duly appointed representative of a 
panel committee, or, in his absence, the 
deputy duly appointed in his stead in 
attendance at the meeting. 

Nominations may be made only by 
representatives, and a representative may 
make not more than one nomination. 
Only practitioners actively engaged in 
National Health Insurance practice are 
eligible for nomination. 

Nominations must be handed in, on the 
prescribed form, before noon of the first 
day of the Annual Conference, the voting, 
if necessary, taking place during the after- 
noon session. Only appointed representa- 
tives or deputy representatives in atten- 
dance at the meeting are eligible to vote. 

The Insurance Acts Committee shall be 
empowered to fill casual vacancies occur- 
ring among the elected members. 


Insurance Capitation Fee 
3. The various resolutions passed at 
the Special Conference on July 31, 1941, 
were sent to the Ministry of Health, and 
have been noted for suitable action by 
the Committee at the appropriate time. 


Wartime Bonus 

4. Panel Committees are aware of the 
action taken by the Committee in sub- 
mitting an application for a wartime 
bonus for insurance practitioners. The 
memorandum which formed the applica- 
tion was submitted to Panel Committees, 
and was subsequently revised by the 
Committee after considering their obser- 
vations. It was then forwarded to the 
Committee's legal advisers for their com- 
ments on the substance of the memoran- 
dum and for their suggestions in regard 
to its presentation to the Ministry. 
Ultimately, the memorandum was for- 


warded to the Ministry substantially in 
the form in which it was ey by the 
Committee (Supplement, July 4, 1942). 
On July the Ministry replied as 
follows : 

“The Minister of Health has had under 
consideration your letter of June 24 asking 
for a further increase in the capitation fee 
payable to insurance practitioners in order 
to compensate them for the increase which 
has taken place in the cost of living since 
the beginning of the war. 

“In reply I am to refer the Insurance 
Acts Committee of the British Medical 
Association to previous correspondence on 
this matter, including your letter of May 15, 
1941, in which it was stated that ‘ the Com- 
mittee is prepared to withdraw this part of 
its claim until adjustments to meet the 
higher cost of living are made in the re- 
muneration of others with comparable in- 
come.’ 

“It is still the policy of the Government 
that increases in remuneration to meet the 
increase in the cost of living should not be 
granted to classes of persons whose incomes 
are similar in amount to those of insurance 
practitioners, and the Minister regrets there- 
fore that he is unable to accede to the Com- 
mittee’s request.” 


5. The Committee was _ profoundly 
dissatisfied with the Ministry’s reply, and 
immediately asked for a meeting between 
the two parties with a view to ampli- 
fying the Committee’s application. Such 
a meeting was arranged, and subsequently 
the following letter (dated Aug. 14) was 
received from the Ministry of Health. 


Copy of Letter from Ministry 

“IT have now had an opportunity of put- 
ting very fully to the Minister the views ex- 
pressed by you and your colleagues when 
you came to see me on July 23. It may be 
convenient if I set out here what I believe to 
be the chief points which you wished me to 
bring to his attention by way of supple- 
mentation of Dr. Anderson’s letter of June 
24. You stated very emphatically that in- 
surance practitioners were increasingly dis- 
satisfied with their position; that they had 
conceived themselves as partners with the 
Ministry in the promotion of a positive 
health policy; that instead of being treated 
as such they had been driven by successive 
actions of the Ministry into what was 
frankly described as an attitude of hostility 
to the Department, and that this deteriora- 
tion of relations dated from the proceedings 
before the Arbitration Tribunal of 1937. It 
was said that not only the result of that 
arbitration but also the method of presenta- 
tion of the Ministry's case before the tri- 
bunal had been resented by the profession. 
That resentment had been deepened by the 
action of the Ministry in refusing in 1941 to 
entertain an application for an increase in 
the capitation fee on the ground that it 
would require legislation. This ground of 
objection, it was alleged, was taken at a 


time when legislation was actually being 
drafted which not only permitted of the 
amount of the fee being raised, but intro- 
duced, without consultation with the pro- 
fession, additional classes of the population 
into insurance. 

“It was into this background that you 
set the claim of the insurance practitioners 
that they were entitled to more generous 
treatment, and the case was amplified by 
statements of the additional burdens of 
work placed upon them without any corre- 
sponding increase in their remuneration. 
Reference was made not only to the bonuses 
granted, with the approval of the Minister, 
by local authorities to their officers, includ- 
ing their medical officer, but also to the 
increases of remuneration secured by the in- 
dustrial workers, including managerial staffs. 
You agreed that there was no accurate or 
statistical measure of the increased work of 
practitioners, and suggested that such validity 
as the prescription figures may have had as 
an index of work no longer obtained, since 
doctors, for various good reasons, partly of 
necessity and partly of choice, were inclined 
less and less to give prescriptions for minor 
ailments and more and more to rely on suit- 
able advice. There were more of these 
minor ailments about, and some of your 
colleagues stated that their summer sur- 
geries were now as frequented as their 
winter surgeries used to be. All this, it was 
suggested, indicated a need. for a more 
generous approach by the Ministry to the 
capitation question than had hitherto been 
in evidence, and you made it clear that you 
did not wish the matter to be dealt with 
merely as one relating to a cost-of-living 
bonus. 

“ As I said, I have put your supplemen- 
tary arguments, which I hope I have set out 
adequately, to the Minister, and he has given 
the most sympathetic consideration to the 
views of the deputation. - 

“In reply, I think I ought to deal first 
with certain matters which belong to the 
background of history to which you re- 
ferred. As I tried to explain to the deputa- 
tion, the method of proceeding by way of 
arbitration leads insensibly to an atmosphere 
of litigation which is not in the best 
interests, or to the liking, of either party, 
and we are agreed, I think, that this is one 
of general questions of procedure to which 
a great deal of thought must be given in 
relation to the future. Since I saw you I 
have taken the opportunity of re-reading the 
shorthand notes of the evidence given on 
behalf of the Department, and I am bound 
to say that I cannot find anything in the 
evidence beyond what was necessary to sup- 
port the Department's case, which was, as 
you know, not that the insurance doctors 
were in any way deficient either in skill or 
in zeal, but that the progress of medical 
science since the last award had not in fact 
added to the burden of general practice but 
had had, jf anything, the contrary effect. — 

“Coming to nearer matters, I found it 
necessary, as you know, to rebut the sug- 
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gestion that the Ministry were unfair in their 
attitude in 1941. I think I ought to put it 
on record that at the date when the Com- 
mittee’s original application for an increase 
in the capitation fee was rejected, the ques- 
tion of immediate legislation was not, in 
fact, under consideration, and that as soon 
as legislation was decided upon negotiations 
were at once opened. Let me also clear up 
another point which seemed to be an occa- 
sion of affront to the deputation—namely, 
our approval of bonuses to local authority 
officers, including the M.O.H., with salaries 
over the current Civil Service bonus limit of 
£500. I hope I convinced the deputation 
that with certain exceptions the Government 
have no power to interfere with the salaries 
paid by local authorities to their officers, and 
that this element of freedom from central 
control is regarded, and rightly regarded, by 
local authorities as an important matter of 
principle. It is true that medical officers of 
health are in a special position in this 
matter, but after full consideration the view 
was taken here that it would be unfair to 
single them out and use the powers of the 
Department to exclude them frem the bene- 
fit of a general policy adopted by a local 
authority for dealing with its staff. As I 
pointed out, the general Government policy 
of refusing to pay direct Exchequer grants 
in respect of any bonus to an officer in re- 
ceipt of a salary over the Civil Service limit 
has been maintained. 

“ Turning now to the present claim of the 

Committee, perhaps I may put the position 
as follows. We had an award in 1937 of 
9s. per insured person. Your Committee 
found this award unsatisfactory, but none 
the less it was and remains an award made 
by a competent tribunal after a long and 
searching inquiry. The war came with all 
its consequences to everybody. Practice 
expenses increased. We have met these ex- 
penses and we have met any reasonable claim 
in respect of the new class brought into in- 
surance. I believe we are agreed on that. 
What is left? You say the award was all 
wrong—that is, that the whole basis of the 
tribunal's consideration was wrong. We do 
not and cannot admit that, but the Minister 
has promised a fresh basic inquiry as soon 
as conditions permit such an inquiry to be 
made. You agree, I understand, that the 
precise material for such an inquiry is not 
presently available. That way of solving 
this recurrent problem is barred. The 
* service facts ’ which both of us would wish 
to present to an arbitrator on any question 
of * basis’ are unobtainable at the moment. 
Records have gone overboard and we are 
left with generalities. Moreover, this ab- 
sence of material on which to base a judg- 
ment does not merely negative the idea of 
an arbitration. In the absence of an arbi- 
tration the Minister in this matter is bound 
to hold the scales fairly between the pro- 
fession and the body of contributors, em- 
ployers, employees, and taxpayers who foot 
the bill, and he, no less than an arbitrator, 
must be satisfied that a case for an alteration 
of the fee has been fairly made out. 
; we On the question of bonus I do not think 
it is in dispute that the Civil Service bonus 
is limited to those earning under £500 and 
that it is on a diminishing scale and is not, 
as in the last war, on a percentage basis. 

““ We should be the last to deny that in- 
surance practitioners—and indeed the medi- 
cal profession as a whole—are hard worked, 
chiefly, no doubt, owing to the demands of 
the fighting Services, but for a number of 
subsidiary reasons connected with war con- 
ditions. But this is true of many other 


classes of the community, and the Minister 
and the Secretary of State for Scotland, 
whom he has consulted, feel it impossible 
to accept this as a ground for again reopen- 
ing the award and going beyond the addi- 


tional 9d. granted in 1941, which seems to 
them a fair return for the measurable 
additional practice costs occasioned by the 
war, and a recognition of the effect of the 
recent legislation. 

“One further point occurs to me. We 
must not lose sight of the fact that large 
questions affecting the future of the medical 
profession are now emerging. The report of 
the Medical Planning Commission set up by 
your Association, when finally settled, and 
no doubt the report to be made by Sir 
William Beveridge, will bring these issues 
still more into the forefront; and the 
matters for discussion will doubtless cover 
the question of the remuneration of the pro- 
fession in relation both to general and to 
hospital practice. 

“I do not mention this consideration in 
any way as suggesting a departure from the 
promise already given of a fresh basic 
inquiry when conditions permit, but rather 
as an indication that circumstances may 
compel us all to consider a new method of 
approach. This, apart from anything said 
above, seems to suggest that in any case the 
moment is not opportune for raising the 
present issue now.” 


6. Being convinced that the Ministry's 
advisers had failed to appreciate the full 
effect of wartime conditions on insurance 
medical practice, an interview was sought 
and has taken place with Mr. Ernest 
Brown, the Minister of Health. The 
Minister has promised to give careful.and 
sympathetic consideration to the views 
expressed to him, and as soon as his reply 
is received the Committee will submit to 
Panel Committees its views on the reply, 
and the course which the Annual Con- 
ference will be recommended to follow. 


Consultation between the Government and 
Profession 

7. Arising from the failure of the 
Government to consult the medical pro- 
fession before announcing new legislation 
to introduce a new group into National 
Health Insurance, it was decided that a 
satisfactory assurance should be sought 
from the Minister of Health on the 
principle involved. The following expres- 
sion of the Committee’s views was con- 
veyed to the Minister of Health: 


“1. The action of the Minister of Health 
in announcing the Government’s decision to 
increase the N.H.I. income limit, after con- 
sultation with other bodies but without prior 
consultation with the body representative of 
insurance practitioners, has beer bitterly 
resented by panel committees and insurance 
practitioners throughout the country. 

“2. The Committee seeks the 
Minister a specific assurance that he will 
return to the precedent established in 1916 
and consult the Insurance Acts Committee 
before any change in the N.H.I. Acts or the 
Regulations thereunder is introduced into 
Parliament 


to which the following reply was 
received : 

“The Minister has noted the two reso- 
lutions set out in your letter of February 19 
and is prepared to give the assurance asked 
for in so far as any proposed changes in 
the National Health Insurance Acts or Regu- 
lations thereunder affect insurance medical 
practitioners. As you are no doubt aware, 
such changes are proposed from time to 
time which in no way affect medical prac- 
tice.” 

Organization of Insurance Practitioners 

8 The Committee is engaged in 
examining the machinery for the organ- 
ization of insurance practitioners, and 
has appointed a special subcommittee 
with instructions to pay particular atten- 


tion to the machinery for co-ordination 
between insurance practitioners and the 
Committee. The investigation will in- 
clude a re-examination of the scheme for 
collective bargaining which has been in 
existence since 1917. Similar action is 
being taken in Scotland. 


Group 

9. Great importance is attached to the 
formation of Group Standing Commit- 
tees. Some Groups have had Standing 
Committees for many years, and have 
found them a helpful means of exchange 
of views between neighbouring Panel 
Committees. A Group Standing Commit- 
tee gives the direct representative of the 
Group on the Insurance Acts Committee 
an opportunity of meeting representa- 
tives of his constituent committees and 
hearing their views on current matters of 
interest to insurance practitioners. The 
Insurance Acts Committee urges the 
Panel Committees in any Group in which 
a Group Standing Committee is not func- 
tioning to take immediate steps to form 
such a committee. 

Pro 

10. Panel Committees are aware of the 

Committee’s association with the com- 
prehensive scheme of propaganda under- 
taken by the B.M.A., which was gather- 
ing momentum when war was declared 
and which had for one of its principal 
objects the enlightenment of the public 
on the work being done by insurance 
practitioners. The scheme was termin- 
ated for various reasons associated with 
the war, and while a revival of propa- 
ganda on a large scale is impracticable 
until war ceases, the Committee is ex- 
ploring the possibility of an _ early 
ee of publicity on a modified 
scale. 

Medical Planning Commission 

11. The Interim Report of the Medi- 
cal Planning Commission was referred to 
Local Medical and Panel Committees for 
their consideration and observations as 
an initial step towards the presentation 
to the Commission of the views of in- 
surance practitioners generally. The In- 
surance Acts Committee has considered 
carefully the observations of the 64 Panel 
Committees which have replied. The 
recommendations to the Conference set 
out below represent substantially the 
majority views of these Committees, and 
with these views the Insurance Acts Com- 
mittee is in agreement. 

Recommendation B.—That the Conference 
accepts the broad definition of the objects of 
medical service : 

(a) To provide a system of medical 
service directed towards the achievement 
of positive health, the prevention of 
disease, and the relief of sickness; and 

(b) To render available to every indi- 
vidual all necessary medical services, both 
general and specialist, and both domi- 
ciliary and institutional. 

Recommendation C.—That free choice of 
doctor and patient should be an essential 
feature of any future service. ‘ 

Recommendation D.—That the Confer- 
ence is of opinion that group practice in 
some form is deserving of favourable con- 
sideration by the Medical Planning Com- 
mission. 

Recommendation E. — That provision 
should be made by the Government only 
for persons compulsorily insured under the 
N.H.I. Acts, the dependants of such persons, 
and others of a like economic status. 


12. The Committee is op to the 
establishment of a whole-time salaried 
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Government medical service, but at the 
same time it feels that something more 
than the mere extension of National 
Health Insurance to the dependants of 
wage-earners and others of like economic 
status, coupled with the enlargement of 
its scope by the inclusion of consultant 
and specialist services, should form the 
basis of the co-ordination and integration 
of health services of the future. The 
Committee has considered the plan in 
broad outline set out in the Medical 
Planning Commission’s report and sub- 
mits the following recommendations 
thereon: 


Recommendation F .—That the Conference 
approves the general principle of the estab- 
lishment of health centres. 

Recommendation G .—That the Conference 
considers that all registered medical practi- 
tioners should have the right to take part 
in the service and, so far as possible, a 
choice of the area in which they will serve. 

Recommendation H.—That the Conference 
is not in possession of sufficient information 
to enable it to express an opinion on the 
method of remunerating general practi- 
tioners for their services under the Com- 
mission’s plan, and that the Medical Plan- 
ning Commission be requested to give it 
further consideration. 

Recommendation I.—That the Conference 
considers that the question of the method of 
remunerating consultants is a matter for the 
consultants to arrange. 

Recommendation J.—That, subject to the 
foregoing decisions, the Conference is in 
favour of the co-ordination and integration 
of health services on the basis of the plan 
set out in broad outline in the draft 
interim report of the Medical Planning 
Commission. 

Recommendation K.—That in view of the 
fact that the full adoption of the plan may 
be delayed for various reasons, the Con- 
ference considers that some interim changes 
should be made. 

Recommendation L.—That the Conference 
is in favour of the proposals for immediate 
post-war application—namely: (1) the two- 
way extension of National Health Insurance 
to include (a) the dependants of wage- 
earners and others of like economic status 
within the current N.H.I. income limits, and 
(b) the provision of consultant and specialist 
services; (2) the establishment of experi- 
mental co-operative practice in some areas ; 
(3) the creation of Regional Hospitals 
Councils with executive or advisory func- 
tions. 

Limitation of Doctors’ Lists 

13. The Special Conference in July, 
1941, expressed the view that in the 
event of the new class of entrants into 
insurance bringing the number on a 
doctor’s list above the number allowed, 
such new entrants should not be taken 
into consideration in deciding whether the 
maximum had been reached. The Ministry 
of Health has issued an instruction to 
insurance committees which gives effect 
to the Conference’s view. 


Central Mileage Fund 

14. The Central Mileage Fund is 
being increased by an amount which will 
take account of the entry into insurance 
of the new group of non-manual workers. 
The Ministry's first statement indicated 
that the increase would affect only the 
ordinary portion of the Fund, no men- 
tion being made of the reserved and 
special expenses portions. Eventually, 


however, the Ministry agreed to apply 
the increase to the entire Fund. 


Dependants of Service Men 

15. Despite repeated representations 
by the Association, the Government has 

rsistently declined to provide medical 
Penefit for the dependants of men in the 
armed Forces. It is the view of the Ser- 
vice Departments that the pay and allow- 
ances of serving men and their families 
are sufficient to provide medical treat- 
ment for dependants without Government 
assistance. The matter is being pressed 
upon the Government again. 


Medical Records of Ex-Service Men 

16. The Committee has noted for dis- 
cussion with the Ministry of Health the 
present unsatisfactory position in regard 
to the availability of medical records of 
men discharged from the armed Forces 
on medical grounds. 


Medical Benefit for War Workers in 
Hostels 

17. In consultation with representa- 
tives of Panel Committees in the areas 
concerned, a plan was worked out for 
the provision of medical benefit for war 
workers in hostels situated in districts 
where the normal arrangements would be 
impracticable because of the distance be- 
tween the hostel and the nearest doctors. 
The arrangements have included the 
appointment of a local doctor as a hostel 
medical adviser, with supervision of the 
sick-bay as a principal duty. 


Election of Panel Committees 
18. The Ministry of Health and De- 
partment of Health for Scotland were 
asked to make provision for the resump- 
tion of the election of the Panel Com- 
mittee in any area in which an election 
was desired by the Panel Committee, and 
gave an undertaking that sympathetic 
consideration would be given to any such 

application by a Panel Committee. 


Medical Benefit for Juveniles 

19. The Committee has raised with 
the Ministry of Health the position of 
juveniles who, while still at school, are 
employed during the school holidays and 
thus become insured as juvenile con- 
tributors and remain entitled to medical 
benefit until they are 164 years of age (if 
still at school) or until they become adult 
insured persons ‘at 16. The Ministry 
states that legislation would be required 
to exclude them from insurance, and 
there are certain difficulties which pre- 
clude the possibility of introducing such 
legislation. It is stated that the liability 
of an employer to pay contributions in 
respect of an employee must necessarily 
be capable of being determined week by 
week during the course of the employ- 
ment, and that it would be extremely 
difficult, if not impossible, to determine 
with precision whether a juvenile would 
in fact leave the labour market and return 
to school at the end of the holiday 
period. The position in regard to pay- 
ments into the Central Practitioners Fund 
for these juveniles is somewhat obscure, 
and the Committee is seeking further 
information. 


National War Formulary 

20. The National War Formulary, 
compiled by a special committee (includ- 
ing representatives of the Insurance Acts 
Committee) appointed by the Minister of 
Health, came into operation for National 
Health Insurance purposes on December 
1, 1941. Insurance practitioners are 
asked to use this new Formulary and to 
refrain from using the peacetime National 
Formulary. 


Medical Benefit for Seamen 

_ 21. A seaman on coastal service some- 
times experiences difficulty when he re- 
quires treatment at a port of call because 
it has been necessary for him to leave 
his medical card with a doctor when ob- 
taining treatment at a previous port of 
call. It has been suggested to the 
Ministry of Health that the difficulty 
would be overcome by the issue of 
“ travellers’ vouchers.” 


Application for Medical Card 

22. It was suggested to the Ministry 
of Health that it would be helpful to the 
clerk to an insurance committee in identi- 
fying an application fora medical card 
if the form of application (Form Med. 
50) contained a space for the name of 
the employer. Ultimately it was agreed 
that the Committee’s object would be 
secured by extending Note | at the foot 
of the form by the addition of the 
words: “ Otherwise enclose your current 
contribution card or a certificate of em- 
ployment from your employer or other 
evidence of insurable employment when 
sending this application to the insurance 
committee.” 


Pension and Insurance Scheme 

23. In 1932 the Insurance Acts Com- 
mittee negotiated with three insurance 
companies the “Pension and Insurance 
Scheme for Insurance Practitioners.” 
The agreement with the companies, which 
was for a period of 10 years expiring 
on December 8, 1942, did not exclude 
war risks. Directly after the outbreak 
of war the companies pressed for the. 
insertion of a war clause in the policies 
providing that in the event of the death 
of the assured being due directly or in- 
directly to enemy action the amount 
payable would be limited to a sum repre- 
senting the surrender option of the 
policy. The companies’ proposal was 
resisted, and after prolonged negotiations 
agreement was reached on the special 
conditions to be ‘included in the new 
policies. The conditions provide that all 
practitioners who are killed by enemy 
action while serving in H.M. Forces, ex- 
cluding members of the Home Guard as 
at present constituted, shall be excluded 
from the full benefits of the scheme: 
and that all other practitioners (including 
members of the Home Guard) who are 
killed by enemy action in the United 
Kingdom shall be covered by the full 
benefits of the scheme. The Committee 
again draws attention to the attractive 
nature of this scheme and the exceptional 
terms available only until the present 
agreement expires on December 8, 1942. 


National Insurance Defence Trust 
24. The Balance Sheet and Statement 
of Expenditure and Income of the Trust 
for the year ending December 31, 1941, 
is being sent to every Panel Committee. 
5. Two of the five practitioners re- 
ceiving financial assistance from the Trust 
under the terms of Minute 30 of the 1938 
Annual Conference have died. The 
Trustees decided, as from January 1}, 
1942, to increase by £40 per annum the 
existing grant of £200 per annum to each 
of the remaining three annuitants, to 
meet increased costs due to wartime 


conditions. 
SCOTLAND 


This particular section deals with 
matters which are of a purely domestic 
Scottish nature and which have not been 
referred to in the preceding paragraphs. 
or upon which action in England and 
Wales differs from that taken in Scotland. 
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Chairman and Deputy Chairman 
26. Dr. J. F. Lambie (Glasgow) and 
Dr. A. F. Wilkie Millar (Edinburgh) 
were reappointed Chairman and Deputy 
Chairman for the session 1941-2. 


Meetings of the Subcommittee 
27. Three meetings of the Subcom- 
mittee and one meeting of the Rural 
— Subcommittee have been 
eld. 


Scottish Representation on 1.A.C. 


28. It has been agreed that direct 
representation of Scotland on the parent 
Committee shall be on a territorial basis, 
and that Scotland as a whole shall have 4 
direct representatives instead of 3. Scot- 
land has been divided into 4 subgroups: 
(1) South-East Scotland (including Fife, 
Clackmannan, and Kinross) ; (2) North of 
the Tay ; (3) City of Glasgow ; (4) South- 
West Scotland. 


Scottish Mileage Fund 


29. Agreement with the Department 
of Health for Scotland has been reached 
on an increase in the Fund from £44,675 
to £49,366, plus an additional sum in 
respect of the new group of non-manual 
workers. The latter increase is pro- 
visionally assessed at 2%. 


Temporary Residents from Clydebank 


30. A satisfactory settlement has been 
reached in regard to the abnormal 
temporary resident payments for Clyde- 
bank insured persons following the 
severe air raids in that area in 194]. 


Services for War Workers 


31. Following the receipt of reports 
of the value of the experimental scheme 
in the area of the Clyde basin, which 
affords facilities for the early diagnosis 
and treatment of illness or unfitness 
occurring in war workers, doctors are 
being advised to ensure that their patients 
receive the full benefits of the scheme. 


PROCEEDINGS OF COUNCIL 


The first meeting of the new Council of 
the British Medical Association was held 
at the conclusion of the Annual Repre- 
sentative Meeting on Sept. 10. Dr. Peter 
Macdonald proposed the re-election of 
Mr. H. S. Souttar to the chair for one 
year, and this was seconded by Mr. 
McAdam Eccles and carried unanimously 
and with acclamation. The Chairman 
thanked the members for their confidence 
and referred to the large amount of quiet 
work in the background which had been 
taking place during the past three years. 
He also welcomed to the Council the 
new members, of whom there were an 
unusual number. 

The Council proceeded to the election 
of committees. The Secretary announced 
that conversations had taken place with 
the British Council concerning the alloca- 
tion of a certain part of the Association's 
premises for the use of medical members 
of the Allied Forces at present in this 
country. A proposal has been made that 
the Garden Court Wing, not yet com- 
pleted, should be used for this purpose. 


The Office Committee had considered 
this proposal and had made an offer to 
the British Council that if they could 
obtain authority for the wing to be com- 
pleted its use would be given, free of 
charge, for the purpose requested. The 


premises were in a convenient situation, 
they were attached to the House of the 
Association, and the visitors would have 
the facilities of the Association library 
and possibly the lounge. Before the 
plans came to fruition a meeting of the 
medical heads of the Allied Forces would 
take place in order that their wishes 
might be considered. It was a gesture 
which the Association would like to 
make. The Treasurer expressed his 
agreement with the proposal, though he 
thought the ultimate cost would be about 
£5,000. The proposal was cordially 
approved by the Council. 

Other routine business was transacted. 


PROPOSED NORTH BEDFORDSHIRE 
AND SOUTH BEDFORDSHIRE 
DIVISIONS 


Notice is hereby given by the Council of the 
Association to all concerned of the following 
proposal made by the Council of the Bed- 
fordshire Branch, that the area of the 
Branch be divided into two Divisions to be 
known respectively as the North Bedford- 
shire and South Bedfordshire Divisions, 
with areas as follows: 


North Bedfordshire: Municipal Borough 
of Bedford; Urban Districts of Ampthill, 
Biggleswade, Kempston, and Sandy; Rural 
Districts of Ampthill, Bedford, and Biggles- 
wade. 

South Bedfordshire: Municipal Boroughs 
of Dunstable and Luton; Urban District of 
Leighton Buzzard; Rural District of Luton. 


Any member affected by the proposal and 
objecting thereto is requested to write to me 
by October 31, 1942, stating the objection 
and the ground therefor. 


G. C. ANDERSON, 


Sept. 24, 1942. Secretary. 


Branch and Division Meetings to be Held 


SHROPSHIRE AND Mip-WaLes Brancu.—At Royal 
Salop Infirmary, Tues., Oct. 6, 3.30 p.m. Annual 
general meeting. All medical practitioners in area 
of Branch are invited to attend. 


All “R” practitioners in “A” posts 
at Oct. 1 who have held those posts for 3 
months or longer are to be recruited imme- 
diately, but no hospital is to be asked to 
give up more than 50% of its holders of 
such posts. This decision, which follows a 
recommendation of the Medical Personnel 
(Priority) Committee, has been conveyed to 
hospitals by the Ministry of Health in 
Circular 2692. Preliminary recruitment 
notices are being sent by the Central 
Medical War Committee to all doctors 
affected who have not been rejected by the 
R.A.M.C., but if the number receiving 
notices at any one hospital exceeds 50% of 
the total “A” posts occupied then the 
hospital should notify the Central Medical 
War Committee at once of those doctors it 
wishes to retain. In view of the urgent 
Service demands holders of “A” posts 
may not make representations to the Central 
Medical War Committee, although they 
retain their right of appeal on grounds of 
hardship or conscience. The circular also 
states that the committee will not be able to 
consider any increases in establishment or 
any up-grading within an establishment until 
further notice. ‘“R” practitioners not 
affected by these latest arrangements will 
continue to be recruited at the end of 6 
months in their present posts as set out in 
Circular 2660. 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


H.M. Forces Appointments 


ARMY 

The following Consultants, Temp. Cois. (local 
Brigs.), have been granted the local rank of 
Major-Gen.: A. W. Stott and C. M. Page, D.S.O. 

Col. E. B. Allnutt, M.C., late R.A M.C., having 
attained the age for retirement, is retained on the 
Active List supernumerary to the establishment. 

Lieut.-Col. (Temp. Col.) F. G. Fiood, M.C., 
from R.A.M.C., to be Col. 
i . T. J. Mitchell, D.S:O., R.A.M.C., 
retired pay, is granted the rank of Col. on ceasing 
to be employed. 


ROYAL ARMY MEDICAL CORPS 
Major T. E. B. Beatty to be Lieut.-Col. 


TERRITORIAL ARMY 
ArMy MepicaL Corps 
War Subs. Capt. M. K. Mellett has relinquished 
his commission on account of ill-health, and is 
granted the rank of Capt. 


POSTGRADUATE NEWS 


A course of lectures, open to all medical prac- 
titioners without fee, begins to-day (Friday, 
Oct. 2), at 4 p.m., at the Royal National Throat. 
Nose and Ear Hospital, Gray's Inn Road, W.C., 
when Mr. G. H. Howells speaks on “ Eth- 
moiditis."". The course will be continued at the 
same time on Oct. 16 and 30, Nov. 13 aad 27. 
Dec. 11, Jan. 8 ard 22, FeB. 5 and 19, and 
March § and 19. Details will appear in the post- 
graduate diary column of the Supplement of the 
appropriate weeks. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE MepDIcat ScHOOL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstet- 
rics and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Mon., Course 
on Surgical Care of the Soldier in Training begins. 
Tues., 10 a.m., Paediatric Clinic; 11 a.m., 
Gynaecological Clinic. Wed., 11.30 a.m., Medical 
Conference; 2 p.m., Carbohydrate Metabolism 
and Diabetes. Thurs., 2 p.m., Dermatological 
Clinics. Fri. 12.15 p.m., Surgical Conference ; 
2 p.m., Gynaecological Conference; 2 p.m., 
Sterility Clinic. 

FELLOWsHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital: 3 p.m. and 4.30 p.m., 
Anaesthetic course. Lectures, practical demon- 
Strations at various London Hosp'tals. London 
Homoeopathic Hospital: Wed., Final F.R.C.S. 
Clinical Surgery Instruction. Wimpole Street, 
W.: Mon. and Thurs. 8 p.m., The Theory of 
Physiology. Lectures suitable for F.R.CS., 
M.R.C.P., and D.A._ candidates. National 
Hospital for Diseases of the Heart: Tues. and 
Wed., 10 a.m. Out-patient clinics. 

LonpDon SCHOOL OF DERMATOLOGY, 5, Lisle Street, 


W.C.—Tues. 4.30 p.m. Dr. R. T. Brain: Ring- 
worm Infections. Thurs., 4.30 p.m. Dr. 
Js E. M. Wigley: Principles of 
Treatment. 


DIARY OF SOCIETIES & LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Thurs., 3.30 p.m. Dr. R. J. 
Ludford: Malignant Growth in Tissue Cultures. 

Cuapwick Trust.—At 26, Portland Place, W., 
Tues., 2.30 p.m. Sir Leonard Hill, F.R.S.: The 
Interrelation of Clothing and Shortage of Fuel 
in Matters of Health. 

SoctaList Mepicat AssoctaTion.—At Conway Hall, 
Red Lion Square, W.C.. Wed., 5.30 p.m. 
Prof. J. A. Ryle: Social Medicine. 


| 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 
Morse.—On Sept. 19, 1942, at Pendean Nursing 
Home. Midhurst, to Hilda (née Morgan), wife of 
Dr. Philip W. Morse, M.R.C.P., a son. 
Remw.—On Sept. 23, 1942, at the Seabourne Nursing 
Home, Bournemouth, to Joan (née Jefferson), wife 
of R. Hall Reid, Esq., M.B., Ch.B., a daughter 
(stillborn). 


MARRIAGE 

Hype—Cox.—On Sept. 18, 1942, at Milverton, 
Somerset, Ernest William Hyde, M.B., B.Chir., 
M.R.C.S., L.R.C.P., to Vera May Cox. 

DEATH 

McCutty.—On Sept. 17, 1942, at 51, New North 
Road, on. Andrew Lowry McCully, 
M.B., .B. 
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